A PERPETUAL CULTURE OF EMERGENCY:
vRie A SCOPING REVIEW ON ACCESS TO SEXUAL AND REPRODUCTIVE (SRH) HEALTHCARE

VU%?“MERM 2 FOR REFUGEES IN CAMPS AND INFORMAL SETTLEMENTS IN THE WHO EUROPEAN REGION ...,
1%, . ) J. Sherally, M. le Mat, T. van den Akker, M. van den Muijsenbergh Mgﬁc;“lecl’(:dC’:th

INTRODUCTION RESULTS I SRH SERVIGESM ipsum RESULTS ”

TOTAL NUMBER OF BARRIERS AND
FACILITATORS MENTIONED PER CATEGORY
OF LEVESQUE'S FRAMEWORK’

Reviews addressing access to sexual and reproductive health (SRH) PRISMA FLOW DIAGRAM OF
services for refugees are either limited to low- and middle-income THE SCOPING REVIEW PROCESS
countries (LMICs) or focus on countries of destination. In order to

strengthen SRH responses for refugees residing in formal camps

and informal settlements in the WHO (World Health Organisation) //QQ? HEALTHCARE
European region, this scoping review summarizes the evidence on // (9\%\ UTILISATION
(the factors influencing) their access. // \\\é' APPROPRIATENI ESS
/ of,‘% ABILITY \
// TO ENGAGE \\
/ AFFORDABILITY |\
METHODS / HEALTHCARE -\
4 ‘ UTILISATION , \
/ \
GRAPH SHOWING NUMBER OF MIGRANTS ENTERING EUROPE / \
FROM 2015 - 2021 THROUGH THE THREE MOST COMMON / ABILITY
MIGRATION ROUTES COMPARED TO MAP ILLUSTRATING II TO PAY
THE NUMBER OF STUDIES REVIEWED BY COUNTRY |
Source graph: Frontex, 2021. Source map: Border Violence Monitoring Network, 2020.
| ascnily
| HEALTHCAR
| REACHING
\ N
| |
I
@ S~ sBUTY /
TO REACH /
/ /
\ /

HEALTHCARE
SEEKING

)

\. ACCEPTABILITY

)

APPROCHABILITY

PERCEPTION e ABILITY

OF NEEDS y

AND DESIRE

FOR/CARE /

1. Unmet family planning (FP) needs and inadequate use of 4. Refugees in transit prioritise reaching their final
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% . Poor leadership and coordination result in ad-hoc services
. 4 3 that are inadequately transitioning to comprehensive care.

UL =

Correspondence: j.sherally@kit.nl

A A T



